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[32 FR 13815, Oct. 4, 1967, as amended at 45 FR
6937, Jan. 31, 1980; 47 FR 58249, Dec. 30, 1982.
Redesignated and amended at 61 FR 21965,
21967, May 13, 1996]

§17.95 Outpatient medical services for
Department of Veterans Affairs em-
ployees and others in emergencies.

Outpatient medical services for
which charges shall be made as re-
quired by §17.102 may be authorized for
employees of the Department of Vet-
erans Affairs, their families, and the
general public in emergencies, subject
to conditions stipulated by the Sec-
retary of Veterans Affairs.

(Authority: 38 U.S.C. 1784)

[47 FR 58249, Dec. 30, 1982. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996; 79
FR 54615, Sept. 12, 2014]

§17.96 Medication prescribed by non-
VA physicians.

Any prescription, which is not part of
authorized Department of Veterans Af-
fairs hospital or outpatient care, for
drugs and medicines ordered by a pri-
vate or non-Department of Veterans
Affairs doctor of medicine or doctor of
osteopathy duly licensed to practice in
the jurisdiction where the prescription
is written, shall be filled by a Depart-
ment of Veterans Affairs pharmacy or
a non-VA pharmacy in a state home
under contract with VA for filling pre-
scriptions for patients in state homes,
provided:

(a) The prescription is for:

(1) A veteran who by reason of being
permanently housebound or in need of
regular aid and attendance is in receipt
of increased compensation under 38
U.S.C. chapter 11, or increased pension
under §3.1(u) (Section 306 Pension) or
§3.1(w) (Improved Pension), of this
chapter, as a veteran of a period of war
as defined by 38 U.S.C. 101(11) (or, al-
though eligible for such pension, is in
receipt of compensation as the greater
benefit), or

(2) A veteran in need of regular aid
and attendance who was formerly in re-
ceipt of increased pension as described
in paragraph (a)(1) of this section
whose pension has been discontinued
solely by reason of excess income, but
only so long as such veteran’s annual

§17.98

income does not exceed the maximum
annual income limitation by more than
$ 1,000, and

(b) The drugs and medicines are pre-
scribed as specific therapy in the treat-
ment of any of the veteran’s illnesses
or injuries.

(Authority: 38 U.S.C. 1706, 1710, 1712(d))

[68 FR 43929, July 25, 2003, as amended at 74
FR 44291, Aug. 28, 2009; 78 FR 42456, July 16,
2013; 79 FR 54615, Sept. 12, 2014]

§17.97 Prescriptions in Alaska, and
territories and possessions.

In Alaska and territories and posses-
sions, where there are no Department
of Veterans Affairs pharmacies, the ex-
penses of any prescriptions filled by a
private pharmacist which otherwise
could have been filled by a Department
of Veterans Affairs pharmacy under 38
U.S.C. 1712(h), may be reimbursed.

[32 FR 13816, Oct. 4, 1967. Redesignated and
amended at 61 FR 21965, 21967, May 13, 1996]

§17.98 Mental health services.

(a) Following the death of a veteran,
bereavement counseling involving serv-
ices defined in 38 U.S.C. 1783, may be
furnished to persons who were receiv-
ing mental health services in connec-
tion with treatment of the veteran
under 38 U.S.C. 1710, 1712A, 1717, or 1781,
prior to the veteran’s death, but may
only be furnished in instances where
the veteran’s death had been unex-
pected or occurred while the veteran
was participating in a VA hospice or
similar program. Bereavement coun-
seling may be provided only to assist
individuals with the emotional and
psychological stress accompanying the
veteran’s death, and only for a limited
period of time, as determined by the
Medical Center Director, but not to ex-
ceed 60 days. The Medical Center Direc-
tor may approve a longer period of
time when medically indicated.

(b) For purposes of paragraph (a) of
this section, an unexpected death is
one which occurs when in the course of
an illness the provider of care did not
or could not have anticipated the tim-
ing of the death. Ordinarily, the pro-
vider of care can anticipate the pa-
tient’s death and can inform the pa-
tient and family of the immediacy and
certainty of death. If that has not
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